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BY MONOTERMINAL ELECTRODESICCATION 
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Bloch,’ in discussing the cause of acne, stated: 


It is well known that the development of a typical case of acne has two chronologically separate 

phases. The first is characterized by the formation of comedones. This (according to Unna) 

is caused by a thickening of the corneous layer at the outlet of and within the follicular duct 

behind which the secretion of the sebaceous gland is blocked up. Only this phase of acne Ga 

be brought into direct relation with the endocrine processes in the sexual glands. The second 

phase of acne is characterized by an inflammatory and suppurative process on a basis of infection. 
. There is no consensus as to the actual cause of the infective inflammation. 


Ii Bloch’s thesis is correct, it logically follows that destruction of the comedos 
would prevent the pustular phase of acne vulgaris, and benefit greatly if not cure 
those with comedos and the second, or pustular, phase. In a recent symposium 2 
on the treatment of acne, almost all the participants suggested therapy of the 
comedos, but no one suggested the possibility of destroying them permanently and 
thus, to all intents, “curing” the acne. It has been found possible to bring this 
result about by monopolar electrodesiccation of the comedos and the milia, with 
minimal scarring from the treatment. The scarring is much less than that caused 
by the normal progress of the acne. 

Since use of the method was begun about two years ago, 83 patients with acne 
have been seen. Of this number 52 obtained favorable results from local therapy 
alone. The local treatment is essentially the same as that recommended in the 
symposium, except that no roentgen or special treatment of the comedos was used. 
Ihe number of patients responding to local therapy only is in about the same 
percentage as was obtained in a previous study. Thirty-one patients did not 
respond to the local efforts, and desiccation of the comedos was carried out, but 
/ of these also received roentgen therapy locally. 

The technic is simple. The ordinary spark gap machine is set so that a spark 
will jump about 1 mm. The small wall type of machine is set between the second 
and the third button. The amount of pain caused by the desiccation is tolerated 
easily by most people on the body, the forehead, the sides of the face and the chin, © 
but the intensity may need to be decreased when one is working near the nose. 
Adolescents tolerate the pain less well than adults. The area is washed with 
70 per cent alcohol and allowed to dry. A medium fine needle is inserted into the 
comedo or the milium to a distance of 1 to 3 mm. The current is then turned on 
with a foot switch and allowed to pass for from one to three seconds, the time 
depending on the size and depth of the comedo. The needle is then withdrawn 
and a spark is allowed to desiccate the surface for a fraction to one second. In 
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the case of double comedos, both openings are treated and the bridge between the 
openings is desiccated. Occasionally the bridge is cut with a scalpel and the entire 
lesion lightly desiccated.* A binocular loupe helps greatly because it magnifies 
and leaves both hands free. 

The types of acne and the responses to treatment in 31 cases were as follows: 

The first group of patients, consisting of adolescents ranging in age from 12 to 
18 years (with a mean of 14 years), had ordinary mild to moderate acne with 
comedos, milia, papules and pustules, but no cystic lesions. Nine of the 11 received 
excellent results; 2 derived no benefit from the treatment, but had stopped after 
the first session of desiccation and must be classed as failures. No roentgen 
treatment was given to any in this group, and on their last office visit they were 
practically free of comedos. 

The second group consisted of 9 patients,.all but 1 of whom were women, 
whose ages varied from 22 to past 30. Most of these had oily skins, hypertrichosis 
and many superficial comedos. Seven received excellent results from the therapy. 
The man and 1 of the women did not benefit much. The woman in whom the 
treatment failed was the only one of the group that had received roentgen 
treatment. | 

The third group consisted of 6 males ranging in age from 14 to 22 years. 
They had pustular and mild cystic acne of the face only, with many comedos. All 
had considerable scarring from the previous acne lesions. Five of these benefited 
greatly and 1 only slightly. Three of them had concomitant roentgen treatment. 
One of the 3 who did not receive roentgen therapy had had this treatment previ- 
ously; it had helped for a few months but was followed by a recurrence as severe 
as his original condition. He had one of the best responses to the desiccation 
treatment. 

The fourth group consisted of 3 boys in their midteens who had severe acne 
of the face and body with severe pustular reactions, cystic lesions and large single 
and double comedos in all areas. All received weekly roentgen treatments (100 r 
a dose) for twelve weeks, in addition to the treatment of the comedos. Con- 
sidering the severity of the acne and my previous lack of success in treating such 
cases, they all obtained excellent results. | 

Two patients with lesions of the acne conglobata type, in 1 widespread and in 
the other localized to the neck, derived no benefit from the combination of roentgen 
therapy and desiccation. Both of these men had deep cystic lesions and many 
double to quadruple comedos. 

Of the 31 patients, only 6 had absolute or relative failure of treatment. For 
3 of the persons for whom the treatment failed roentgen therapy was also used. 

For patients like those in groups 1 and 2, with superficial lesions, the desic- 
cation is minimal, of about one second’s duration, and is essentially just a “buzz.” 
There is little reaction, and the small crust falls off in about four days, leaving a red 
spot for about three weeks, after which practically no scars can be seen. For 
patients like those in groups 3 and 4, with large and double comedos, the dura- 
tion of the desiccation may need to be maximal, about three seconds, and the 
reaction lasts longer. A scar results that is from 1 to 3 mm. across but is much 
less severe than the scar produced by the acne pustule. ‘The scars on the face 
’re smaller than those on the body. If the acne is limited to the face, from three 
to five sessions of fifteen minutes, at intervals of three weeks, suffice to destroy 
all of the comedos and milia. 


4, Michelson. H. E.: Personal communication to the author. 
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SUMMARY AND CONCLUSIONS 


Destruction of comedos and milia by monopolar electrodesiccation was carried 
out in 31 patients with various types of acne who had not responded to simple 
treatment. Excellent results followed in 25 patients. The best results were 
obtained in the mild acne of adolescents and in the superficial type seen mostly in 
women in their midtwenties. 

Acne of the acne conglobata type did not respond, but patients with less severe 
eruptions had a good response, particularly when desiccation was combined with 
roentgen treatment, a method which was used for 7 patients. 


State University of Iowa, University Hospitals. 





